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SEC USE ONLY
Serial

U.S. SECURITIES AND EXCHANGE COMMISSION
Washington, D. C. 20549
FORMD Prefix
NOTICE OF SALE OF SECURITIES | !
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION

l

[ ] uLoe

{ | | Wlhis is an amendment and name has changed, and indicate change.)
[ | Section 4(6)

l

Name of Offering
Commaon Stock
Filing Under {Check box(es) that apply: | Rule504 | | Rule 505 Rule 506
Type of Filing: New Filing | X | Amendment
A. BASIC IDENTIFICATION DATA
@DMDEQQ_ED

check if this is an amendment and name has changed, and indicate change.)
Telephone Number (Including Area Code)} U U9 \wimmieriwrs=
WAV ZY bl

1. Enter the information requested about the issuer
Name of Issuer (
(815) 878-9557
Telephone Number (Including Area Code)
T OMION

Universal BioChemical, Inc,
Address of Executives Offices {Number and Street, City, State, Zip Code)
44 Qak Ridge Drive, La Salle, 1L 61301
Address of Principal Business Operations (Number and Street, City, State, Zip Code)

_IFINANCIAL

(if different from Executive Offices)
Universal BioChemical, Inc. will manufacture and distribute biodiesel fuels and develop intellectual property for the manufacture of

Brief Description of Business:
chemicals from glycerol, which is the prindpal by-product of biodiesel manufacture.
Type of Business Organization !
limited partnership, already formed S
] partnership, already forme . %
[:] other (please specify) %
===
%
=——ov —
%
=92
% 8

Corporation
G limited partnership, to be formed
[ ] Estimated ==
el
\_-:.__": o

I:l business trust
Month Year
[of2] [o |s | X | Actual
h‘_‘_‘_'_‘—'—
B
=—
==

Actual or Estimated Date of Incorporation or Organization:
Jurisdictton of Incorporation or Organization: (Enter tweletter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

Federal:
Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.5.C. 774(6).
When 1o File; A nolice must be hiled no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commission (SEC) on the

GENERAL INSTRUCTIONS
carlier of the date it is received by the SEC at the address given below, or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified

mail to that address,

Where to Fde: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,

bear typed or printed signatures.
and any matenial changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with the SEC

Filing Fees: There is no federal filing fee.
relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form Issuers

part of this notice and must be completed,
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

ﬁling of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition 0fi0% or more of a class of equity securities of the issuer.

L]
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
[ ]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | | Promoter X | Beneficial Owner | X | Executive Officer | X | Director

| | General and/or

Managing Partner

Full Name {Last name first, if individual)

Kurth, Thomas M.

Business or Residence Address (Number and Sureet, City, State, ZipCode)

44 Qak Ridge Drive, La Salle, IL 61301

Check Box(es) that Apply: ! Promoter | X | Beneficial Owner | X | Executive Officer ] Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

Muckey, Richard W.

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Oak Ridge Drive, La Salle, IL 61301

Check Box(es) that Apply: Promoter | X | Beneficial Owner | X | Executive Officer Director

| i General and/or

Managing Partner

Full Name (Last name firgt, if individual)

Turner, Robert B.

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Oak Ridge Drive, La Salle, IL 61301

Check Box(es) that Apply: | | Promoter [ X | Beneficial Owner I Executive Officer | X | Director

| | General and/or

Managing Partner

Full Name (Last name first, if individual)

Lewis, Gary D.

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Oak Ridge Drive, La Salle, IL 61301

Check Box(es) that Apply: [ [ Promoter | | Beneficial Owner l | Executive Officer [ X } Director

| ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Ard, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)

44 Oak Ridge Drive, La Salle, IL 61301

Check Box(es) that Apply: | ' Promoter l | Beneficial Owner I | Exccutive Officer | | Director

I I General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: | I Promoter 1 I Beneficial Owner ] I Executive Officer I I Director

|_| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter | l Beneficial Owner | [ Executive Officer | | Director

| | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer tntend to sell, to non-accredited investors in this offering?

Answer also in Appendix Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? $100,000 unless
waived
Yes No

. Does the offering permit joint ownership of a single unit?

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

xJ [J

remuneration for solicitation of purchasers in connection with sales of securities inthe offering. [f a persen to be listed in an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the broker or dealer, If more

than five (3) persons to be listed are associated perons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)

Sandgrain Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}

1050 Franklin Avenue, Suite 104, Garden City, NY 11530

Name of Associated Broker or Dealer

States in Which Person Listed has solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

] Al States

[AL] [AK] [AZ] [AR] [CA] X [CO] [CT1 X [DE] (DC] [FL] [GA] [HI] [ID)
[IL] {IN] [IA] [KS] X [KY] [LA] X [ME] [MD] [MA] [MI] [MN] [MS) MO]
MT] [NE] [NV [NH] [NJ] [NM] [NY] X [NC] [ND] [OH] [OK] [OR] [PA]
Rl] [S€] [SD] {TN] [TX] [UT] FVT] [vAl [WA) [WV] [w1] [WY] [FR]
Full Name (L.ast name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has solicited or Intends to Sdicit Purchasers

(Check “All States™ or check individual States) :l All States
[AL] [AK] [AZ] [AR] [CA} {co [CT] [DE] (DbC) {FL] (GA] [Hi] (1D}
[tL] (IN] [1A] [KS] [KY] {LA] [ME) IMD] [MA] M) (MN] [MS] (MO]
(MT] {NE] [NV] [NH] ] [NM} NY] INC} [ND] [OH] [OK] [OR] [PA]
[R1] {8C] [SD] [TN] [TX] [UT] {v1] [VA] [WA] [WV] (wi [WY] [PR] .
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codt)
Name of Associated Broker or Dealer
States in Which Person Listed has solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) l:l All States
[AL] [AK] [AZ] {AR] [CA] [CO] CT] [DE] [DC] [FL} (GA] [HI] (1D}
[IL] [IN] (1A] [KS] [KY] [LA] [ME} [MD] [MA] MI] [MN] MS] Mo]
{MT] {NE] [NV) {NH] [l [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI} {5€] [5D] [TN] [TX] {uT] [vr] fVA] [wA] [wWv] [Wi] [WY] [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the nggregate offering price of securities, included in this offering and the total amount aiready Sd. Enter “0™ if answer is “none™ or “zero,” If the
transaction is an exchange offering, check this box and indicate in the colurnns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security Apgregate
Offering Price

{—_—] Common I:] Preferred

Convertible Secunities (including warrants)..

Partmership Interests................. OV

Other (Specify Warmants)........... YRR 1R RO SAE 18 4E1 e e e emnm £ e €8s 4o e ks et feeamn e rdan h e rb e ees

TOLAL. ..o teeeasemneseas e nees seeasess e e o e 18228182 8RR 40825+ e LR SRt 58 e e emne e bbb rrsinnnene 31,500,000
* The offering is for units consisting ol promissory notes and warrznis to purchase common stock.
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and nonaccredited investors who have purchased securities in this offeringand the aggregate dollar amounts of their purchases.
For offerings under Rule 504, indicate the number of persons who have purchased secunties and the aggregate dollar amount of their purchases on the

total lines. Enter 0™ if answer is “none™ or “zew.”

Number
Investors

ACCTEAIIE IVESIOIS ... oottt sttt st s s st e s s e s oo semememem s 481818181812 10 10 10 1 s memomems st 1 st 111 e

Non-aceredited Investors

Total {for fIlNEs UREr RUIE ST ONIY ...ttt b s s et se s R B s B s TR0 03 0 e o sanasantmenrnrne
Answer also in Appendix, Column 4, if illing under ULOE.

3. f this filing is for an offering under Rule 504 or 505, enter the information requested lor all securities sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12) morths prior to the first sale of securities in this offering, classify securities by type in Part G Question 1.

Type of Offering Type of
Security

Amount Alveady
Sold

$1,500,000

$1,500,000

Aggregate
Bollar Amount
of Purchases
$1,500,000

0

Dollar Amount
Sold

RREEUIBIION A ..o o ittt ettt et et eh e bt o1 eh e e o4 b1 e seme e e nE e 1e 26 ebes £ b 1t ee e b s er b vt eh e 440 4R SR LR e E e E AR AL AR ELRE RN e bbb bbbt

4. a. Fumish a statement of all expenses in connection with the issuance and distributin of the securities in this offering, Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject 1o future contingencies. If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

TTANSEEE ABEILS FoESu1iiiiiricuriiniiiinmirinitss st ses a0t bue s esme 1ot 50818 EE LR 18808835 11448888505 SRR REE P8 4811 bR 8080 R R PP AP TR TSR AR SRR TR T AP A O SAT AT A0S

Printing and ERSraviing COSIS ...ttt et st e see et s s eem oot 4411 £ 11111 e e R L 4111111 HE AL A4 A e e e semenn
Legal FErs {BSHIMMEA). 1.1uiriiurirninsrersrirmserssn s immsesiesessssssarersestasstssotstonsss0804 484845431880 E078 48517616 404006100341 48 181448882405 1232 1808850 P9 mmmnRnE o825 1250120820 es 1 b e sememnmrns
ACCOUNNNE FEES..(ERUMBIEAY. ...ttt itreeiste e saer e et r e euey e s e ep s £s b seeoe ot eeeamamsme o8 o8 £a £ s e 16 o8 eh £ e e sememrars €2 1d£6 o8 £4 SRR 4 1E S b RbaA R RN AR e b e R ea R ne e e nembmemoment

Enginecring Fees.......cooooonviiinsiciicees RO

Sales Commissions (Specify fInders” FREs SEPAMIEY). oo e R 151 Ee v sr 08 S PRSP AR S Pe S s R R sy e

Oher EXPnses (HIBNTIY ). coirviuiierrvii i sses b s sssses 400 o0 1044000404500 148000 A 1RS448 150 bbb s es bbb eRE

TOHAL 1ottt teriscssteientbesssmsts dobt st se s st ee et se s s s s e g e b a8 e8 e e e s ey eRRR R 1 en s AR b

00000

1195,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part G- Question 1 and total expenses fumished in
response to Part C - Question 4 a. This difference is the “adjusted gross proceeds to the issuer,” $1,305,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4 b above,

Payments to
Officers,
Directors & Payments To
Affiliates Others
SAAFIES BN FEES......vivi e b e b R bR s |:| $ |:| 3
Purchase of real estaleD $ D b3
Purchase, rental or leasing and installation of machineryand equUIPMENE...........ccooouiiiiiient e D s I:l $
Consltruction or leasing of plant butldings and facilities.........onivi i D $ D $
Acquisition of other businesses (including the value of securilies involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a mergcr)D b D b
Repayment ofmdebledncssD 5 |:| $

WOIKINE CAPILAL ....o.. oottt mat bbb bbb R A BSR4 b S b BB bbb s $1,305,000
Other (specify)*: s s
ColUMN TOIS......cocoir bbb se st b e bR bR b et El ) $1,305,000

Total Payments Listed {column 10tals added)..........o.oo it e $1,305,000

50f9




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the indersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.3, Secm-it.iesmdExc}m)geCmmni:sion,nponwrinenmqumoﬁumﬂ,thcMommimﬁauiﬂwdbyﬂwimmmmmediwdhwmpnmmpmnph(bXZ)of
Rule 502.

s P
[ssuer (Print or Type) 5 - Date
Universal BioChemical, Inc. k Cfu/(»&D—AM/, [ (- o7

Name of Signer (Print or Type) Titlegf Signer (Print or Type) /
Richard Muckey Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

C:\Documents and Setting\User\ ocal Settings\Temporary Imemet Files\Content [ESMWXFTQV/\ 386662 vt_- UBC_5-3-07_Form_D(2]doc 6 of 9




E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.252(c), (d), (¢) or () presently subject to any of the disqualification provisions of such rule?........ ]
Sec Appendix, Column 5 for state response.

2 Thﬂmdali@ndkswhmbymdmukmwﬁmkhwmmmhﬁmmofmymhwhichmhnmixﬁﬁlcd,amxiccouFamD(]?)CFRlS?.S&)mmchtﬁnnurequimd
by state law.

3 Themda:ismdisuﬂhmbymduukamﬁmhhwmymdminisumupmmmmini'cmmionﬁmishedbyumeimm to offerees.

4. Thcmdu!igwdimm'rqnumuhmﬂmismu'isﬁmﬁliu'wiihlhccouditicmthunmbcuﬁ:ﬁedtobeemiﬂedwtheUnifumlinﬁdeﬂ'aingExempﬁmMOE)oﬁhcminwhich
Lhisnnﬁoehﬁledmdmﬂusunds:huﬂuiswuckimingthenmihbiﬁtyaﬁhismmhmthehndmofmhﬁ;hinglhmthﬁecmdiﬁomhnwbemsnisﬁed.

'I'bcim.lerhasrcadr.hismﬁﬁuﬁmmdknow:themmwbemnmdhmdulywnedthismﬁmmbeligﬂ—miubebdfofthetnﬁusipedmlym!nﬂmdpqwm.

L 5 A‘l
Universal BioChemical, Ine. RMW - 07

Nzme of Signer (Print or Type) Title of Signer (Print or Type)
Richard W. Muckey Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
oopisnmummallyuigmdmmbephotooopiuofﬂnmanuallysigmdwpyorbeartwedorpﬁmedsimm.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted
{Part E-Item 1)

State

Yes No

Units consisting of
promissory notes
& warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

$1,500,000

$100,000

CO

CT

$1,500,000

$25,000

DE

DC

FL

GA

HI

ID

iL

IN

IA

KS

$1,500,000

$850,000] -0- -0-

KY

LA

$1,500,000

$100,000] -0- -0-

ME

MD

MA

Ml

MS

MO

ODMAPCDOCS\RMF_DOC\386662\1
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in-State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted

(Part E-ltem 1)

State

Yes No

Units consisting off
promissory notes
& warrants

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$1,500,000

$425,000| -0- -0-

NC

ND

OH

OK

OR

PA

5C

SD

X

UT

VT

VA

WA

WI

WY

PR
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